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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
’ FORM D oraed averae )
\\ \\ \\ \“\ \\ \\ NOTICE OF SALE OF SECURITIES
07078338 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefin Sorial
UNIFORM LIMITED OFFERING EXEMPTION | I
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock
Filing Under {Check box(es} that apply): O Rute 504 O Rute 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: K New Filing O  Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {00 check if this is an amendment and name has changed, and indicate change.)
Neonode Inc.
Address of Executive Offices (Number and Street, City, Siate, Zip Code) l Telephone Number (Including Area Code)
Biblioleksgatan 11, 1% Floor, SE-111 46 Stockholm, Sweden 46-8-678 18 50
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business
Development of telecommunications equipment. j ROCESSED
Type of Business Organization o '
[ corporation 01 limited pannership, already formed ) AUG 3 i m O other (please spet
LY
© FINANCIAL

O business trust 1 limited pannership, to be formed
Month '
Actual or Estimated Date of Incorporation or Qrganization: 9
B Aciual 0 Estimated
Jurisdiction of Incerporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Musr Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 er seq. or 15 U.5.C. 77d(6).

When o Fite; A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC ar the address given below of, il received at that address afier the date on which it is due, on the date it was mailed by United Siates registered or
certified mail to that address. ’
Where to File: U.S. Securities and Exchange Commission. 450 Fifth Streer, N.W., Washington. D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies of the manually signed
copy or bear typed or printgd signatures.

Information Required: A new filing must comain all information requested. Amendments need only repon the name of the issuer and offering. any changes thereto. the information requested in Part
C, and any material changes from the informanion previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states thar have adopied ULOE and thar have adopied 1his form.
Issuers relying on ULOE wmust file a separate notice with the Securities Administrator in each state where sales are 10 be. or have been made. Il a atate requires the payment of a fee ax a

precondition to the claim for the exemption, a fee in the proper nmount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an availahle stale exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contral number.
SEC 1972 (2-97) ) of 10}
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A. BASIC IDENTIFICATION DATA
'

2. Enier the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

*  Each general and managing pariner of partnership issuers.

Check O Promoter O Beneficial Owner [ Executive Officer

Box(es) tha
Apply:

X Direcior

'0J General andfor
Managing Partner

Full Name (Last name first, if individual)
Hagman, Mikael

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Necnode Inc.. Biblioteksgatan 11, 1* Floor, SE-111 46 Stockhclm, Sweden

Check O Promoter {1 Beneficial Owner [® Executive Officer

Box(es) that
Apply:

O Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Brunton, David W.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
cfo Neonode Inc., Biblioteksgatan 11, 1* Floor, SE-111 46 Stockholm, Sweden

Check Boxes O Promoter {1 Beneficial Owner X Execuive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Eriksson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Neonode Inc., Biblicteksgatan 11, 1* Floor, SE-111 46 Stockholm, Sweden

Check Boxes [ Promaoter [ Beneficial Owner B Executive Officer

that Apply:

O birector

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hallberg, Tommy

Business or Residence Address {Number and Street, City, Siate, Zip Code)
¢/o Neonode Inc., Biblioteksgatan 11, 1¥ Floor, SE-111 46 Stockholm, Sweden

Check Boxes [ Promoter 3 Beneficial Owner (1 Executive Officer

that Apply:

%l Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Major, Susan

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Neonode Inc., Biblioteksgatan 11, 1% Floor, SE-111 46 Stockhotm, Sweden

Check Boxes O Promoter O Beneficial Owner O Executive Officer

that Apply:

[ Director

O General andfor
Managing Pariner

Full Name {Last name first, if individual)
Bysted1, Per

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o Neonode Inc., Biblioteksgatan 11, 1* Floor, SE-111 46 Stockholm, Sweden

Check Boxes O Promoter O Beneficial Owner [ Executive Officer

that Apply:

[ Director

] General and/or
Managing Partner

Full Name {Last name first, if individual)}
Goertz, Magnus

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Neonode Inc., Biblioteksgatan 11, 1* Floor, SE-111 46 Stockholm, Sweden

Check O Promoter [ Beneficial Owner O Executive Officer

Box(es) that
Apply:

B Director

O General and/or
Managing Parner

Full Name (Last name first, if individual)
Thrfeh, Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Neonode Inc., Biblioteksgatan 11, I* Floor, SE-111 46 Stockholm, Sweden
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A. BASIC IDENTIFICATION DATA (Continued)
e

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of pannership issuers.

Check O Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name firs1, if individual)

Rearden, John

Business or Residence Address (Number and Street, City, State, Zip Code)

72114 Opal Ridge, Vista, CA 92083

Check O Promoter O Beneficial Owner O Executive Officer (1 Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter {71 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Siwreet, City, Siate, Zip Code)

Check Boxes O Promoler ] Beneficial Owner 3 Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Las1 name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter (] Beneficial Qwner [ Executive Officer 0O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Sate, Zip Code)

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer (O Director [ General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name {Lasi name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1051887 vI1/SF
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B. INFORMATION ABOUT OFFERING .
L __________________________________ ]
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coc.ococvmiccnvccnnicsiiisiiens. Y85 No__X*
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ..o rer e $ N/A

3. Does the offering permit joint ownership of a SiNgle UNIT ... et senersenneresenressensmsssesesnersescreescneneee 1 €S __ % NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more than five (5) persons (o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of CheCk INJIVIAUAL SLALES)....ccviiciiiirieririncssrere s e rce s sereeesseessessessenssssenssssessssssesssnsasennsssnssesenssssensessanssssarssssnssessassessassesenrsssannsssanesrenennenses ) 211 SlALES
[AL) [AK] [AZ] |AR] [CA]  [CO] ICT] IDE] (D<) {FL] {GA] (HI) (D]

[IL] [IN] [1A] IKS] (KY]  [LA] IME] IMD] [MA] MI] [MN] [MS] [MO]

IMT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] (OH] [OK] [OR] [PA]

IRM] [5C] [SD] [TN] [TX]} (UT) V1) [VA] [VA] {WV] (Wil [WY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Swreet. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or CRECK INAIVIAWAl SIAIES)1vivreevrrerec e iestssae s berisisrssssasreshesmesssassessaresssssess asstsssssssnresseressesessenssisssssssntessnsessenssssnssssssresanesensersssnsnsssnenrenennclid All States
[AL) |AK] [AZ] [AR] ICA]  [COl ICT] (DE] IDC] (FL} [GA] {HI] (D]

[IL} [IN] [LA] [KS) [KY] [LA] [ME] IMD] IMA]) [MI] [MN] [MS] [MO]

IMT] INE] INV] INH] INJ] [NM] INY] INC] [ND] [OH] [OK] [OR] 1PA]

[R]) [5C] ISD) ITN] ITX] [UT] [VT] IVA] [VA] [wWVv] lwi (wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check MAIvVIAUAT STALES H..cu.vcen ettt sttt et s e ns s sesrmornsas s easnssnsas s e saareseasersensensanerersennenseneeerns ) 4] SlALES
(AL] [AK] [AZ] AR] 1CA] [CO] ICT] IDE] [DCH [FL] IGA] HI o)

(L [IN] 11A] IKS] [KY] (LA] IME] IMD] [MA] [MI] IMN] IMS] IMO]
(MT]) INE} INV] {NH] NJ] [NM] INY] iNC] [NDY] [OH] 10K] ICR] IPA]

[R]] 15C] I15D] ITN] ITX] [UT] IVT) IVA] [VAI [Wv1 Wi 1WY] [PR]

* The issuer has verified that the U.S. stockholders who are receiving securities in this offering pursuant 10 Regulation D are accredited investors. The issuer has made no
independent investigation as to the status of foreign stockholders who are receiving securitics in this offering pursuant 1o Regulation S.

*
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDY cevocorsercrsrnsemscseersessrsereeneseasmsans sessssrasessseesserstsusssssarsssusssaserstssasessssrssssasasssessasmsessssessnenss 9 $
EQUILY o et senmct e e s e et e et et et $__ 673.611.03** b3 673,611.03%*
B common d Preferred

Convertible Securities (including WAITANIS}.....o..ooerrveecrer e esonmerernas 3
PartnershipP INETESTS.....ovvrvrrerisrsrrrrr e mrerseressasesssms vasss s serasssessasresssnressarsesssnsesssnss nensnssssas 3
Other (Specify ) 5

Total... $
Answer also in Appendlx Column 3, if ﬁhng under ULOE.

$
5
5
$

673,611.03%+*

673,611.03**

—_—n e

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIHED HIVESIONS corvneer ettt et e s e e et e ema s sems e sem st bare st 2 b3 673.611.03**
Non-accredited lnveslors 0 3 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if ﬁlmg under UU)E
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 503 e crctisenrcts i st sae st st s e b1 4200 b b et b bem b se st sane o b3
REZUIATION A oot sinsesisees b s ans e bt s b s sne s s bbb sa et e kb s e ana b ab b baat s bt s seba b aantaen 3
RUIE S04 ot sons e e senac s e s e st s s et e et st e $
TOMALL ettt e e e e e R et e A e n 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
infonmation may be given as subject 10 future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AENt’s FEES ...ttt s s sars s e raen = $ 20.000.00
Printing and ENgravinig COSIS ..vcummmiermimianssnnsssiasosssssesressssssssessesssssssessessosstasssntessassasas & $ 1,025.00
Legal FEes c.vnnrverirereererennes £ $ 120.000.00
Accounting Fees .. £ $ 15,000.00
Engineering Fees... SO ] $
Sales Commlss:ons (Specn'y ﬁnders fees separalely) g $
Other Expenses {1dentify) a $
TOLAL ettt eree e e R A A g g e R R ® $ 156,025.00

* Does not include $36,641,773.28 value of securities issued 10 foreign investors in this offering under Regulation S. See attachment 10 Form D.

5010
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET ...t icrcircrcrvecrerrecrcnnnes

5. Indicate below the amount of the adjusied gross proceeds 10 the issuer used or proposed 10 be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box 1o the left of the estimate. The total of the

paymenmts listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAIATIES AN FEBS o vvvverrereerirmerrrrerreeree et se e rerses serr s sare s sarta e s bems b eaebb s eas b et e s e et s e e re Rt b eaea v ae R r e e re Rt aneerear s

PUICRASE OF TERI ESIAIE 1.vevvirvreirneresererrestsiesesraseesianreesarmasssaresseeassesbems sanrassanstssenarsssesastaseresransessensssssesesranssrserenras

Purchase, rental or leasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and faciliIES ...

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSUET PUTSUANT 10 @ METGET.....ccoreuroreremreereereeerrocesrereranses

Repayment of INAEBIEANEss ... i i s it s et e st sabaesae bbbt st s besabd sos s ssabsssbsbanste
WOTKINE CAPIAL vt e s b g bbb bR AR R E 4R b B e R b d b d R b e b
Other (specify):,

Column Totals .. s s

Total Payments Listed (column totals added)..........covvieorinnrinnniinrmsisnsmeronsersmsesmssemess e ssssesrsssssssasnne

D. FEDERAL SIGNATURE

Payment to Officers,
Directors, & Affiliates

Os
Os
Os
Os

Os
Os
Os

Os
Os
Os

Os

0.00
0.00
0.00
0.00

0.00
0.00
0.00

0.00
0.00
0.00

$0.00
Payment To
Others
Os 0.00
Os 0.00
Os 0.00
Os 0.00
Os__ o000
Os 0.00
Os 0.00
Os 0.00
Os___ o
Os .00
0.00

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b} 2} of Rule 502.

Issuer (Print or Type)
Neonode Inc.

Y2

Date

<

Name of Signer (Print or Type)
David W. Brunton

Title o"l’ Signer (Print or Type)
Chief Financial Officer

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)

1051887 v1/5F
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject lo any of the disqualification provisions of such rule? ... Yes No
O &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Ferm D (17 CFR 239.500) at
such times as required by state law.

3. 'The undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
Neonode Inc. ! (_/ W 3 07
(,: ) r
Name (Print or Type) Title (Print or Type) !
David W. Brunton Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signaure for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 10
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ACKNOWLEDGMENT

State of California
County of Ceseren. (U o

On _ 5\ 8\&Y before me, WCJ\N\)&Q\ = Talhsese \

(here insert name and title of the officer)

personally appeared ol Q)\ M atwese R \)\‘\A“OY\.

personally known to me (or proved to me mis of satisfactory evidence} to be
the perso_n(?/f whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/shefthey executed the same in his/heriheir authorized
capacity@ies), and that by his/her/their signature}é) on the instrument the person(sf,

or the entity upon behalf of which the person‘(»é) acted, executed the instrument.

WITNESS my hand and official seal.
v’ MANJULA B. TALWAR

i Commission # 1713073
=1l Notary Public - Californig

Signature Mm & Tl “%""/ °c%n'“$w°°"%$3."£m i

(Seal)



. .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-1tem 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-1tem
1}

State

Yes No

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

AL

AK

AR

CA

Common Stock

1 $44907402 | O

Co

DE

DC

GA

HI

IL

IN

1A

ME

MD

MA

Mi

MN

M3

MO
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to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2)

m
1 2 3 4 L)

Disgualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-

Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

Common Stock

$224,537.01 0

NM

NY

NC

ND

OH

oK

OR

TN

T

ur

VT

VA

WA

WV

Wi

WY
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NEONODE INC.

Attachment to Form D)

SBE, Inc., a Delaware corporation, now known as Neonode Inc. (**Acquiror”) issued shares of common stock
to the stockholders of Neonode Inc., a Delaware corporation (“Target””) upon consummation of the acquisition of
Target by Acquiror, pursuant to an Agreement and Plan of Merger and Reorganization.

The merger was consummated on August 10, 2007. In connection with the merger, Acquiror issued an
aggregate of 190,722 shares of common stock to two U.S. investors and 10,091,388 shares of common stock to thirty
seven foreign investors. The equity portion of the aggregate offering price shown in response to Item C.1 represents
a deemed price of $3.5319 per share.

END
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